A six-year retrospective study of the prevalence of diarrhoea among infants and children in 64 health care facilities including 48 basic health centers and 16 comprehensive health centers in Ekiti State, Nigeria was carried out as a preliminary determination of the rate of diarrhoea among children. Data in the medical records in the healthcare facilities between the years 2002-2007 were extracted to determine the rate of diarrhoea in the state. Prospective study is recommended for Local Government with the highest prevalence rate of infantile diarrhoea. Ikere Local Government Area recorded the highest prevalent with 265 cases made up of 131 male and 134 female followed by Gboyin Local Government Area with 130 and 118 cases in male and female, respectively. Ilejemeje and Moba Local Government Areas had the least cases of dysentery, within the period of the study, with 75 and 95, respectively. The highest cases of diarrhea were recorded in 2006; 380 male and 358 female, followed by 2007 with 588 cases. Year 2002 had the least number of cases of diarrhea, with 110 and 81 in males and females respectively.
INTRODUCTION
Diarrhoea is the passage of unusually loose or watery stools, usually at least 3 times in a 24 h period (Huppertz, 1986) . However, it is the consistency of the stools rather than the number that is most important. Frequent passing of formed stools is not diarrhoea. Babies fed only breastmilk often pass loose, "pasty" stools; this also is not diarrhoea (Adkins and Santiago, 1987) . Diarrhoea is one of the leading causes of death in young children in developing countries; under five year old children had 2.2 episodes of diarrhoea per year (Parashar et al., 2003) The mortality rate of diarrhoea is low (about 7.7%) but its morbidity rate is higher in HIV positive children (Taylor et al., 1986 ). An estimated 1.87 million children below 5 years die annually from diarrhoea. Eight out of 10 of these deaths occur in the first two years of life. On the average, children below 3 years of age in developing countries experience three episodes of diarrhoea each year (Goma Epidemiology Group, 1995) .
Many diarrhoeal deaths are caused by dehydration. Diarrhoea of any aetiology (Giardia duodenalis, Entamoeba histolytica, Cryptosporidium spp., Vibrio cholerae O1 or O139, Escherichia coli or Shigella dysenteriae) and at any age, except when it is severe, can be safely and effectively treated in over 90% of cases. Bloody diarrhoea and persistent diarrhoea with malnutrition are also important causes of death (WHO, 2005) .
The objective of this study is to determine the seasonal, age and geographical distribution of diarrhoea in Ekiti State.
MATERIALS AND METHODS
A 70-month (January 2002 -October 2007 retrospective study was carried out to determine the incidence of infantile diarrhoea infection in 64 health care facilities in Ekiti State, Nigeria. The study was carried out in both primary health and comprehensive health centers in all the 16 local government areas of the state. Hospital records of all infants diagnosed to be infected with diarrhoea were taken. The following information was obtained from the records; age, sex, local government, month of admission and location of the patients.
Statistical analysis
The data were analyzed using the Statistical Package for Social Scientists (SPSS, version 11). Any significant difference between the values was assessed at 99.95% level of significance (i.e. p ≥ 0.05).
RESULTS AND DISCUSSION
During this research work, all the sixteen (16) local government areas in Ekiti State, Nigeria were visited from *Corresponding author January 2002 and December 2007. Data were collected from the medical records from 64 health centers. Two basic and two comprehensive health centers were selected from each local government.
Ikere Local Government Area recorded the highest cases of dysentery in 265 children made up of 131 male and 134 female, followed by Gboyin Local Government Area with 130 and 118 males and females respectively. Ilejemeje and Moba Local Government Areas had the least cases of dysentery, within the period of the study, with 75 and 95 respectively. The highest case (837) of diarrhoea were recorded in 2006 (380 males and 358 females) followed by 2007 with 588 cases (Table 2 ). Year 2002 showed the least number of diarrhoea cases which involved 110 males and 81 females were recorded.
The highest number of dysentery cases was recorded in month of May with the total number of 327 (Table 3) , while the lowest dysentery case was recorded in month of December with the total number of 192. According to Table 1 , dysentery was prevalent among infants between ages 1 month and 1 yr. In this age range males had the higher number of occurrence of 960, while females recorded 841. Children between the ages of 1.1 and 2.0 yrs showed 202 and 196 numbers of males and females affected respectively. This has been attributed to the immature nature of their immune system in these early periods of life (Huttley et al., 1997) . The factors contributing to the high incidence of dysentery among young children in developing countries certainly include over-crowded conditions, poor sanitation, contaminated water, inadequate food hygiene and mode of feeding practices which are dictated by culture, tradition and socio-economic status, among others are significant, predisposing factor among people especially children to disease in developing countries (Ogbonnaya et al., 2008) . The least occurrence was 134 (59 males and 75 females) recorded among children between 4.1 and 5.0 years. The occurrence of diarrhoea decreased with age, this trend has been reported by Goma Epidemiology Group (1995) . Children who are in age group 6-12 months and above 2 years are breastfed also given traditional weaning foods such as starchy pastes made with guinea corn, rice and maize in bottle feeders. Children of less than one year who are not exclusively breastfeed but are artificially fed with baby formula, tea or pap in addition to significant method of breastfeeding are prone to infection (Feachem and Kohlinsky, 1984) .
The incidence of dysentery in 2002 and 2003 does not vary significantly (at p ≥ 0.5). Based on this study, it is noteworthy that the incidence rate of diarrhoea was higher in males (n=1500) than in females (n=1406) as shown in Table 2 . The lower rate in infants under 6 months is due to protective effect of breastfeeding or the presence of passively acquired material serum antibodies (Black et al., 1982; CDC, 1994; WHO, 2005) .
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